MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 “ 
643 CERTIFICATE OF DEATH 6394 / 


Reg. Dist. No. 


meal 


att = 
5 = 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
£ ¥ r 0. COUNTY neta atic 0. STATE ay id. b. COUNTY 
Bu b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
4 Ne Gino tad gen ere ea Lia’ Sag 
3 3 BL ott City Baltimore é 
& d. NAME OF HOSPITAL {IF not in hospital, give street oddress) d. STREET ADDRESS @. IS RESIDENCE 
a OR INSTITUTION ON A FARM? 
e Shaffers Convalescent Home 152), Pentwood Rd. vesC] no] 
2 2 2 
8 3. NAME OF First f Middle Lost 4, DATE Manth Doy Yeor 
Fy Typescript) BETTIE Te BOYLES Dtard sd June 2 1957 
: $. SEX 6. COLOR OR RACE |?. MARRIED] NEVER MARRIED [-] | 8. OATE OF BIRTH 9. AGE (ln years [IE UNDER 1 YEARTIF UNDER 24 HRS. 
lost burthdoy) FT Months Hours | Min. 
female white WIDOWED oivorceo []) Aug. 1 18 81 ove. aes lle te 
Ps Mo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INOUSTRY|11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
£ ) during most of working life, even if retired) 
; ome i 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
James D. Mansfield Margaret Price 


"Mes, 3 62h, Pontwood 
V¥es, 0, oF unknown} (tt yer, give wor oF dates of service! 
no none Mrs. Wm, H, Pridham - 152); Pentwoo "y 


18. CAUSE OF DEATH [Enter only one couse per ling) p INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: EA 
IMMEDIATE CAUSE (0) Re ae 


DUE TO 


Conditions, if ony, which tb) 
gove rise to immediote 
co¥se (0), stoting the under 
lying couse lost. (0). 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tap} 19. pied AUTOPSY 


REFORMED? 
ys] nooo 
200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) {Stote) 
Hour o. m. While Not whil foctoty, street, office bldg., etc.) . 
p.m. 19 lot work [] ot work [J 1 


RE 

le 
21. | certify tho}! attended the deceased from.__<7 19._JS®, toy 2, 198 Z.thot | lost sow the deceased 
olive on. 


3 £7 
Deon, 19. S77 -- and thot deoth occurred ot__7_2__M, from the causes and on the date stoted above. 
va ADDRESS (Street, city or town, stote) DATE SIGNED 


Then please remave carbon papers. 


MEDICAL CERTIFICATION 


the hospital or atten 
yOR: After this certificate has been signed by the attending physicion and completely filled in by 


letached far use as the burial-transit permit. 
the registrar prior ta burial, crematian, ar remavat, and in any event within 72 haurs 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after death: Page 4 


= peel 
acTUAL 
. | )] |5i6Na est oo eee RS a ee et) 
£OR eT vis 
693 PHYSIC 
$23 mae On Ayo Ellice W Chg ey 
seo" ‘Zo. BURIAL, CREMATION, 2d. LOCATION (City, town, or county] Stote) 
2 ) { 
BBS Boo (Specify) sa 
Boe urial A Baltimore, Md 
= “FA lho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
1 f = { or. A 
VS,Als, 0 | Jose 27 E757 UY “he ace Ee 


ae if 


3 °A fivaand 


ist 2 NAL 


Warsow 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 6 EY 
‘ 6494 —— CERTIFICATE OF DEATH A 32 


Dist. No. 


val 


st 
% 3 1. PLACE Of DEATH 2 USUAL RESIDENCE (Where deccosed lived. If insittion: Residence before admission) 
o o. a. bd. UNTY 
$3 Howard MARYLAND Maryland ya Howard 
Ov, . CITY OR TOWN (If outside corporote limits, write] c. LENGTH OF STAY IN Ib €. CITY OR TOWN (If cutside corporate limits, write RURAL ond give neorest tawn} 
cp RURAL ond_give hg 
E aure rural) 37 yrs Laurel ( Rural ) 
d. NAME OF HOSPITAL (If nat in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
_— OR INSTITUTION ON A FARM? 
eS ves] note 
5 3. NAME OF Fint Middle Lost 4. DATE Month Ooy Yeor 
= DECEASED OF 
- fiver rin George Washington Cole DEATH June 7 1957 
a 
6. COLOR OR RACE | 7. 8. DATE OF BIRTH 9. AGE (I IF UNDER 24 HRS. 
é MARRIED] NEVER MARRIED [[] yes tear bar ane 
Ww wows} owvorceo | April 23, 1879 oe a | 


Wo. USUAL OCCUPATION (Give kind of work dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
. during most of working life, even if retired) 
| veterinarian practice | Baltimore, Ma USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Lycurgus Cole Mary Miller 
ae en 
3 T¥es, no, @F unknown) IM yea, give wor or dates of service) | 
no Mrs. George W. Cole Laurel, Maryland 


18. CAUSE OF DEATH [Enter only one cauie per line for (0), (b). ond (c)-] INTERVAL BETWEEN 


PART t, DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (o! 


Then please remave carbon papers. 


the registrar prior to burial, cremation, ar removal, and in any event within 72 hours after death. 


: After this certificate has been signed by the attending physician and campletely filled in by # 


DUE TO A 

Ps Conditians, if any, which 

i3 gave rite to immediote 

& case (0), stoting the under. ¢ OVE TO 
e%s lying cause lost. (9) 
Bos 3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
eS 9 a PERFORMED? 
482 S| ves] NOE 
Po2 = [ 200. ACCIDENT WAS. YING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in ‘ar Part Il of item 18.) 
3B e & | Or CONTRI CAUSE OF DEATH ea 
Sas & | (IF EMTHER-NOTIFY MEDICAL EXAMINER) 
va) & [20c. TIME OF INJURY Mor Day, Year |20d. INJURY OCCURRED | 20e. ae OF INJU! Bee farm, | 20f. (City of tawn) (County) (State) 
5.2 ¢ se eee Ww aclapy, siseet olfice bldg., etc.) | bid 
#3 2 = mm. Ww lot at ank oO 1 goo Ls 
. 9 =, 
3 3 199-7 ithe 7 ee , 19LZ.that | lost saw the deceased 
2 
ee8 ~ 12: pas, and that death accurred at_Zg2_:_M, from the causes and an the date stated abave. 
= ADDRESS (Street. city or town, stote| DATE SIGNED 


AODaped cat ack. Kiditiecsl = 2 Coy) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The taw requires thot the death certificote be executed within 24 haurs after death. Page 4 


az : ; 

eed PHYSICIAN'S 

ese NAME (Type) Ve E S i<s le) & Se) Se, ee ee De Bn ou 
B30 io. QURIAL, CREMATION. | 22, DATE THEREOF Zc. NAME/OF CEMETERY OR CREMATORY 2d. LOCATION (City, tawn, ar county) (Stote} 

(Sprit 3 
bab sueier™ | June 10, 1957 Christ Church Cemetery Guilford, Maryland 
2 JERAL DIRECTOR'S Sil } ho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGMATURE 

wang PLEAD Age. te 


Le Sea 


Da, wet 


al 


MAR Ne STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH nes. tut, 29093 


ges {Sireel, city or town, state) _ -_ DATE SIGNED 


Prcrive ass 


< ye 
my a $- 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Wyfre deceated lived. If institution: Repidence belore odmistiog) 
& 32 a 3 Atti ve biglars oage! ae * county Weed 
r = Zz 
$ G B. CITY OR 1py id aoe limits, write | c. LENGTH OF STAY IN Ib 98 JBWN (if ouside comorcte limits, write RURAL ond give Aware town) 

23 , 
ay oY 5 lr 
é d. NAME OF HOSPITAL a Bt in,hospital, giye street address) eA | d, STREET ADDRESS . // WY e. 15 RESIDENCE 
° ¥ « 
£ 55 (6 Fs f AV AOP AE [et ele yes] Not 
° a " 8 
2 £6 3. NAME OF First () Middle Month Day Yeor 
OS DECEASED Jefe / — 
ee Cyptorert) 4 ZY Cd a2§ 95 
- 38 [IF UNDER YEAR] IF 4 HR 
= 22 B WV tbe Ts f )7. MARRIED) NEVER MARRIED [-] | 8. DATE OF ayRTH Phase Fas UNDE UNDER a 
=. we WIDOWED ff] oivorceo (] ES 

ae 
2 Ek Lia USUAL OCCUPATION (Give (9d af work done] 10b, KIND OF BUSINESS OR INDUSTRY [11, BIRTHPLAC! a oF loreign at! sania F WHAT COUNTRY? 
¢ 2247 during most of-working lite, dren if retired) 
6 Bev I - Seb hewn hv 2 A, 
& i \ / ‘hea o ba ny 24 AME | YY 7 
© §83\_ tela) 
B See bs B A ze 7 vy) 
¢ 3 5 on INU. S. ARMED FORCES? [16. SOCIAL SECURITY NO. V4 Aagress z 
3 at (0 yet, give wor or dats of servic] 2 34- L709 7 idee ZL d 
et hae WV a 

2 
2 £8 
3 3 8 + 16. CAUSE OF DEATH [Enter ‘only one couse per line for (0), (b). and (c).] za . s interval owt 
 o £0 PART I, DEATH WAS CAUSED BY: 4 2 7 = an 
° ae TS a ay aera FOP Etre POA KED, 4-tey 
5 fe? DUETO. |) ig 3 en a jel 

—y 7 5 / . S “iim 
ete Conditions, if any, which oe #ceZ . pe Ft) _ Cx ee y : 
& @E&s gove rise to immediate p a = dj Le we, 
a5. IRENE couse {a}, stoting the under. ( DUETO — = Se rersk we @ BH, os aa) 1 prsiningn Ff 
fersz tying couse lost. a St as ee Ot Kens 
eae e 
By 5 a Zz Past Il, OTHER SIGNIFICANT CONDITIONS € CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yap} 19. aire AUTOPSY 
agD=Es5 Q SONTRIEUTIEIG TO DEATH RFORMED? 
yess s S44 7/X wie dif De ves) Noly 
Bot ss  [ 200. ACCIDENT WAS UNDERLYING ()__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
255 & |OR CONTRIBUTING C] CAUSE OF DEATH 
Zwoes w 
eeges & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
g cis és & 2c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
S58 es 5 Hee” eh. NMG ui shied wile factory, stree!, office bldg., a6) 
Ege 5 hi = p.m, 19 lot work [] ot work Oo 
CA > 
ZeEu< 21. | certify that | attended the deceased from (iang osu 22, WIL, ta sgleactctes. 2S 19 ZZ.that | last sow the deceased 

ft 2: 4 
é ra alive on. Pues 2, We , and that death accurred at oe fram the causes and an the date stated abave. 
= 2 
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‘uneral director, 
Id be filed with 


rd 


Pages 1 and 2! 


in 72 hours ofter deoth. 


Then please remove carbon papers. 


ate has been signed by the attending physician and completely filled in by 


r attending physician. 
burial, cremation, or remaval, and in any event w 


R: After 
etoched far use os the burial-transit permit. 


may be retained by the haspi 
i: ior ; i 


TO FUNERAL DI! 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


6496 


1, PLACE OF DEATH 
0. COUNTY 


b. CITY OR TOWN (IF outside corporote limits, write 
RURAL ond give neorest town} 


d. NAME OF HOSPI 
OR INSTITUTION 


3. NAME OF idl 
DECEASED Mizste 
{Type or print) R 


06394 
Reg. Dist. No. v 


a: A ay ciegeaanec (Where deceased lived. If institution: Residence before admission} 
0, STA’ 


b. COUNTY 
Maryland 
c. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 


Elkridge Md 
d. STREET ADDRESS 
8 Race Road 
lost 4, DATE 
OF 
DEATH 


@. IS RESIDENCE 
INA FARM?. 


yes (} NO 


Month 


June 15, 


Doy Yeor 
Hawkins 1957 


S. SEX 6 COLOR OR RACE |7. MARRIED ([] NEVER MARRIED [_] | 8. OATE OF BIRTH 
: Male Colored|wioowes Of ovorceo) | An 0 és 


]a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (State or foreign country) 


during most of working life, even if retired) 
£1) WFsI 


IF UNDER 1 YEAR) IF UNDER 24 HR: 


Months] Doys eee Mi 


9. AGE {In years 
lost birthday} 


12. CITIZEN OF WHAT COUNTRY? 


harles Co. Md U.-S.Ae 


13, FATHER'S NAME 


Unknown 


14. MOTHER'S MAIDEN NAME 


Claudann us 


1S. WAS DECEASED EVER IN U. $. ARMED FORCES? }16. SOCIAL SECURITY NO. 
Tes, no, oF unknown} IH yes, give wor oF dates of service} 


17. INFORMANT Address 


Frank Hawkins-5438 Race Road-Elkridge MD 


18. CAUSE OF DEATH [Enter only one couse per line foro}. (b}, and {c).] 
PART |. DEATH WAS CAUSED BY: hb «tg 
’ IMMEDIATE CAUSE (o} 

. af DUE TO 
Conditions, if ony, which (o 
Gove rise 10 immediote 
cotse (0), stoting the under- 


INTERVAL BETWEEN 
ONSET ALP ats 
‘ 


Le at atte 


PPE Coy Oras 6 


OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 
While Nat while 
19 lot work [] ot work (] 


Hour 


MEDICAL CERTIFICATION 


9. m. 
p.m, 


NAME 
0. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc, NAME ‘OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 
B 4 6/18 Arb us Memorial Pk. 


23, FUNERAL DIRECTOR'S SIGNATURE 


DUE TO . 
ling cause lost, te 2 & Cth ati ane 
Past H, OTHER SIGNIFICANT CONDITIONS CONTRIBUTINGAO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS autopsy 


20d. ACCIDENT WAS UNDERLYING [) 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port tor Port Il of item 18} 


FORMED? 


yes[] Noy 


We. PLACE OF INJURY {Home, form, 120F. (City oF town} (County) (State) 
H 


factory, street, office bldg., ete.) 
1 


2LF192ZZihat | last saw the deceased 


2M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote} DATE SIGNE 


&hilh7 
cme OE 


22d. LOCATION (City, town, or county) (State) 


Baltimore Co. Md. 
Zab. REGISTRAR'S WH, J 
sided NJ O43 o-L Ah ec Zs) 


3 °A Nvaund 


és6t 67 NN! 


O3ara0 


8 fr ta ND STATE DEPARTMENT OF HEALTH--BALTIMORE, 18 
seen egy MEDICAL'EXAMINER’S CERTIFICATE OF DEATH (16.395 /. 


5. SEX 6. COLOR OR RACE [7. MARRIED ([] NEVER MARRIED (-]| 8. DATE OF BIRTH 9. AGE (in yeors 1F UNDER 24 HRS. 
paneer Days Min, 
Male White —|wrowm —owvorceo 2) | 2/20/2189 6 yrs. 
TY. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Maryland | YSA 


100, USUAL OCCUPATION AGive kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY 
ite, 


during most of working life, even if retired) 


es o¢ 
3 2 
g 3 se }, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Retidence before odmission) 
/ COUNTY 

5 (Spy \ < Howard marviano || ° SATE Maryland S.couNTY Howard 
se 2 / B. CITY OR TOWN (if ounide corporate limits, write RURAL ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
$9 & ‘ond give necret! town] ‘sy 2 
3* Elkridge 27 £34 Elkridge 7 
$ 3 a d. NAME OF HOSPITAL OR INSTITUTION (IF not in hotpilot, give streeFoddress) d. STREET ADDRESS . pees 
-s ‘| Bot75O Washington Blvd. Be.25D Washington Blvd. ves) NO LB 
35 3. NAME OF Fint Middle Lost 4. DATE Month Doy Year 
ze (Type or pron FREDERICK We JOHNSON Data June 13.9 57 
oe 
=e 

A 

o 

Bd 

5 


vO 7) 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
: 
Peter Johnson 
15, WAS DECEASED EVER IN U. S$. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. (NFORMANT Addi 
{Yes, no, oF unknown) (Hf yet, give wor or dates of service) 


File pages 1 and 2 with the registrar pric! 
| ae 


"i -10 Fred, C, Johnson, Elkridge, Maryland 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (c).] INTERVAL BETWEEN 


USED BY. ONSET ANO DEATH 
5 WAS : 

PART OAT MEDIATE CAUSE (o) Arteriosclerotic cardiovascular disease 

Hag, | DUE TO 


Conditions, if any, which b) 


gove rise to immediate couse 


Item 18, Give Pages 1, 2, 


hief Medicol Exominer’s Office olong with farm PM3. Poge 5 moy be retoined for your files. 
transit permit. 


te should be executed within 24 haurs ofter deoth. 


a} 
< (a), stating the underlying( PUE TO 
a couse lost. = t 
4 Soom at. 
3 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
3 < yes] not] 
a uv 
= 4 © [20c. EXTERNAL CAUSE WAS 0b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I of item 18.) 
¥ a & ee Der CONTRIBUTING is} 
2 ,éz M Z 
59d 3 & | 20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 120f. (City or town) (County) (Store) 
& w rat Hour While Not while foctory, stroet, office bldg., etc.) | 
<= ee = mM. 19 at work [] ot work [] H 
= 
afse 21. 1 certii ge of the seffiains described abave, held an Autapsy (XJ, Inspection [], Inquiry [1], and find thot 
o o death r; 4 cou: |, Accident Suicide [_], Hamicide [J], Undetermined cause [_]. 
a =O 
< sue ee 
a TE SIGNED 
ag ACTUAL WLAL CHIEF MEDICAL EXAMINER ([] oe 
4 SIGNATU' MD. 
~ begs ASSISTANT MEDICAL EXAMINER] 6 UW / 7 
8 , ‘ 
Sevge NAME (pel Paul R. Guerin, M.D. DEPUTY MEDICAL EXAMINER [7] 
Re oz ee 
aeiDp 720. BURIAL, CREMATION, |22b. DAJE THEREO! 2c. AMY ORCEMETERY OR CREMATORY 22d. LOCATION (Gity, town, gf county) (tote) 
° 3265 6 3 EVAL BPeCDy é 9 ‘SY, Daf u 
i ae £3 a LLT, Lee pa oO Pie. ‘ 
ee a a < 


ATURE A 24a. REC'D BY REGISTRAR | 24b. REGISTEAN'S wie 
12M, 


23, FUNERAL DIREC}PR'S FE 
H GY f 
“ova 9 Mtetent ee 2 LEO aS Jo we loi bh N Ri, la 2 Be 14 a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 E 
6499 CERTIFICATE OF DEATH 06396 


Reg. Dist. No. 


od 


sé 
3 3 1. PLAGE OF ray 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before edmision) 
£ 8. dh-p> 4) D a F ; b. COUNTY 
$3 Ovi RE MARYLAND ViARSNLAWE 79. foto 
Se b. CITY OR TOWN (If ovtside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If ovttide corporate limits, write RURAL ond give nearest town) 
S a RURAL and Give nearest town) “SN ny - 
Pie: bb VOL 2teW WOO — 
3 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS ©. 15 RESIDENCE 
WM ‘OR INSTITUTION / ON A FARM? 
of ) or yes} Not] 
D2 
vA 
o— 3. NAME OF oa Middte Lost 4. DATE Month Day Yeor 
= 3 ie 3 — + 2 
3 (ype or print) iff /AN KEKE ER | ean 2i¥ ot LISD 
oO 
2 


12. CITIZEN OF WHAT COUNTRY? 


5. SEX 6. COLOR OR RACE }7. MARRIED [_] NEVER MARRIED [[] | 8. OATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEARTIF UNDER 24 HRS. 
Se i 4 —_ Jost birthdoy) Min. 
VLAY/; E | Ver r€ |woowen oworceo | Jaa’ |) g W pat owe Coal ae | 
fe, 


: The law requires that the death certificote be executed within 24 hours after deoth. Poge 4 


ined by the hospital or attending physicion. 


200. ACCIDENT WAS_UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Hl of item 1B.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 208. PLACE OF INJURY iHome, form, | 20F. (City or town) (County) (Stote) 
Hour o, m. While Not while foctory, street, office bldg., etc.) | 
p.m. 19 ot work [} ot work (J ' 


21. | certify that 
alive on. Ae 


MEDICAL CERTIFICATION 


Be. 10c. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign count 
é u 
Ne. sate Buring most of wogking li bysyeq it retired) , 4 
c / / / 2 Gad i é LUO Ei <P 
als I 13. FATHER'S NAME , 14, MOTHER'S MAIDEN NAME 
a6 ieee a Ag 
g 
eh Ta =hGCER Za ener: 1 1 te o 
83 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. [17. INFORMANT 
E fas. 00, oF vn} } {IF yes, give wor oF dates of vervice) — < 
fa Vi fos ne , 
yg LV 2 A Z yi, 4 
ge 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c}.] . INTERVAL BETWEEN, 
42 4 = EA 
FS PART I. DEATH WAS CAUSED BY; # 
€< IMMEDIATE CAUSE (0 AR DIAL by} eS} rlergcherosve 
es HQ oC DUE TO a { s : 
ae Conditions, if ony, which lArl Diseysey frler ast le rosis enerhle 
e Y: (b) ? fi 
Eo gove rise to immediote fe ; 
BS cotte {0}, stoting the under- ’ 
2 iving. cosa an ww Crrthosls OF Awer 
5° Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)] 19. WAS AUTOPSY 
é5 SPIRO yes [] No fy” 
§ 
5 
§ 
% 
E 
5 
5 


attended the deceased from__/7 9, 19, tot Z_ pe, 19.5Z.that 1 fast saw the deceased 


_. and that death occurred at..t:/:2.2M, fram the causes and on the date stated above. 
ADORESS (Street, city or lown, stote) 


SUD), onan vA peEL At fh Goa 


R: After this certificate has been signed by the ottending physicion and completely filled in 


tached far use as the burial: 


the registrar prior to buri 


(4 


ACTUAL 
SIGNATUR 


MENS Lo ef 80 f) L~ ALL. 


Ro. RUA CREMATION: ~~ DATE THEREOF Tic, NAME OF CEMETERY OR CREMATORY Td. ‘ATION (City, town, or county) (State) 
i r ? ; — . 
MW thle | Pop S Pada 1 S WON SV ld = f7F, 


23. FUNERAL DIRECTOR'S SIGNATURE 2do, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE = 


OR ATTENDING PHYSICIAN 


TO FUNERAL DIR; 
poge 3 should 


> 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6499 CERTIFICATE OF DEATH 


06397 


Reg. Dist. No. Z 


7 
3" PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceated lived. If inttution, Residence before admission) 5 
g OUNTY-« b. COUNTY r . 
a Z rE Lt 
3. b. CITY OR TOWN (If outride Seperate limit, write | @ LENGTH OF STAYIN Ib ‘ y OR TOWN (IFoutside gSrporote limits, write RORAL ond give nearest town) 
8 Cond gi ray rd * / f a8 
. “de NAME OF HOSPITA Mei notin Ahearn give street odie} d Va AD Dae ) @. IS RESIDENCE 
‘OR INSTITUTION iy, ; ON A FARM? 
ny YES PF.NO [] 
c 
58 3. NAME OF 5 FF, i First idle a 4. DATE Doy Yeor = 
3 (Type or prin)  V Beati 4 m4 19.95 
2 


$. SEX 6 COLORS 3 rns | MARRIED [-] co me OF a 9. AGE (In yeors Ps TYEAR] IF UNDER 24 HR’ 
lost Ee Min. 
wivowep [] pivorced [] (ZH: 
100, USUAT OCCUPATION (Give kind of work done|10b. aoe OF BUSINESS, OR INDUSTRY |11. BIRTHPLACE os die &f foreign country) sd iba OF WHAT COUNTRY? 
_duriagfignt of iors, life, even if retired) 
6 2 
13. FATHER'S NAME a) 14, eae 'S MAIDEN NAME 
y 4 Fue A. + 
f ALL Z om Le Zz ord 


die aS ay fag nn BS 
ie? ei aey . 


fa no, oF on 
18. CAUSE OF a = only one cause per “oe for {e), (b), ond (¢).] INTERVAL BETWEEN 


PART t. DEATH WAS CAUSED BY: }Oe SET AND DEAI te 
IMMEDIATE CAUSE (0! 


4A At ory DUE TO 


Conditions, if ony, Bie rs 
gaye rise to immediote 


d ath. 


thot the death certificate be executed within 24 hours ofter deoth. Poge 4 
Then pleose remove carbon popers. 


ires 


3 ; DUE TO 

5 cose (a), stoting the under- - ¢ 
ge lying couse lost Dedenee 

ae ONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (of 19. Was auTorsy 
23 

3 Dior ves) NOT 
Eo 20a, ACCIDENT WAS UNDERLYING C]_[205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury i Pant Vor Port W of Tem 18) 


OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY [Home, farm, | 20f. (City or town) (County) (Stote) 
Hour 0. m. While. Not wii et street, office bidg., H 
p.m. lot work (7) ot work i 


21. | certify that | attended the deceased a £3. ha p29 ae BLL, WZ. Ahat | last saw the deceased 
alive on_____. e aes we Z. and that death a tae at &. M, frdm the causes and an the date stated abave. 


ADDRESS (Street, city or Dae” 


tificote has been signed by the attending physician ond completely filled in by ! 


is ceri 
ached far use os the buriol-transit permit. 


the registrar prior to burial, cremation, or remaval, and in ony event within 72 hours oft 
MEDICAL CERTIFICATION 


After thi 


PHYSICIAN'S. 
NAME (Type! 


2c. NAME OF CEMETERY 


may be retained 2 the hospital or attend! 


poge 3 should 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIR; 


2ho. REC'D $Y REGISTRAR 
1 1a 


Ba 
=> 
try 

= 


FA nvaung 


ee : i 
Oars NE 


onl 


neral director, 


PS 
z 

® 
a 
= 


* 


Pages 1 ond 2 


hysician and campletely filled in by 


ing pI 
Then pleose remave carbon papers. 


that the death certificate be executed within 24 hours after death. Page 4 


ires 


The law requ 


he hospital ar attending physician. 


R: After this certificate has been signed by the attend 


ached for use as the burial-transi? permit. 


il 


b 


C 


the registrar prior ta burial, cremation, ar remaval, and in any event within 72 hours after death. 


may be retained 


TO FUNERAL DIR: 


< TO HOSPITAL OR ATTENDING PHYSICIAN 
page 3 should 


Sa 
ge 
= 


o& 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6410 CERTIFICATE OF DEATH es 


\. PLAGE OF DEATH 2. USUAL RESIDENCE (Whore deceoted lived, If institution, Residence before exdminjon) 
°. 6. COUNTY : tf, 
1 h¥-o MARYLAND MC es, 4 oe dg éhey ge. 
b. CITY OR TOWN {if outsid oy ‘orporole limits, wsite | ¢. LENGTH OF STAY IN Tb ¢. CIBY OR TOWN (If oysgfle corporote limits, write RURAL ond give neargsffown) 
RURAL ond Givg nearest fen) Y] : f 
KA (K.. ha ZZ A / é U 
d. NAME OF HOSPITAL If Ae hospitol, treet odd: d. STREET ADDRESS . 1S RESIDENCE 
OR INSTITUTION ' - i pe A) | 2 . ON A FARM’ 
4 


3. NAME OF Middle Lost 


itn Acc ecen SAwhers Love 


5. SEX 6 COLOR OR/RACE ]7. MARRIED [_] NEVER MARRIED PX | 8. DATE OF BIRTH 
Ay WIDOWED [] Divorced [J oe 


100. USUAL OCCUPATION (Give kind of work done] 10. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPI 
during most of ogee life, even if retired) 


eee 
/ 14. MQBHER'S MAIDEN NAME 
, 
Lar “ y 
1s, WAS DECEASEDEVER IN U, 5. ARMED FONG [ia, SoGAVAECORT NO. 4 
0, oF unknown} (en, ve wor of dates of sarc y 
s homes “1 i a 3 ie 
18. om OF DEATH [Enter only one covsd thr line for (0), (b). ond (€).}x_ ] INTERVAL GETWEEN 
PART I. DEATH WAS CAUSED 8Y: 5 : =) 4 ONSET AND DEATH 
: IMMEDIATE CAUSE (o)_VAAECLA Ag MY AAAA 


DUE TO 


Conditions, if ony, which (b) 
gove rise to immediote 
co¥se (0), sloting the under- 
lying couse fost, 


DUE TO 


{) PA AP 
Part Ul. OTHER SIGNIFICANT CONDITIONS CONTPIBUTING TO DEATH BUT NOT RELATED TO THE TERMI! Aipisease CONDITION GIVEN IN PART I(0) | 19. pee rey aly 


id 
ves 2 no Bf 


20F. (City oF town} (County) (Stotey 


20a. ACCIDENT WAS UNDERLYING [J | 20b, DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port Lor Part Il of item 1B.) 
‘OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY IHome, form, 
Hour 0. m. While __ Not foctory, street, office bldg., etc. 
pom. 19 lot work [7] ot w Ni C7 \ 


21, t ggetify that | attended the deceased from WUALAIA _, DLO, reed 


alive om jah ee z+ and {hat death occurred ote 


serve, te SALW on yl 
rarer us PRR. 6 =v) Se 


MEDICAL CERTIFICATION. 


4 
_f.that | last saw the deceased 
M, from the causes dnd o1 


the date stated above. 
DATE SIGNED 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06400 
_ 6411 CERTIFICATE OF DEATH ee 


all 


a 
+t cs ff 
& 2 1. PLACE OF DEATH 2 Usuat RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
£ 82 0. COUNTY Mikean °. b. COUNTY 
oe __Howard Co. Md. Howard Coe 
£ Be b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 5 3 © ve a ive nearest town) Lit ep krd 
0 52 r e : Elkr dge 
| 3 J. Tanne OF SOTA (If not in hospitol, give street oddress) d, STREET ADDRESS ©: 18 RESIDENCE 
= 3 
ope 5506 Race Rde 5506 Race Rd. ves (] No P 
- 2 
2 7a 
2 £6 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
Ue _— 
& 25 (ype or print) ALEX MEYERS cam JUNG 29, — 19 57 
£ =e 5. SEX 6 COLOR OR RACE |7. MaRRieD [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE ( oe 1F Tear JL VEAR] IF UNDER 24 HRS. 
2 rye Male Col. wivoweo KJ oworced (] | July 26,1885 Wie 
2 E oc 10a, USUAL ee eee) eee kind ai ae 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
3 of luring most of working life, even if retire 4 4 
£ 28 aborer Howard Co. Md. UeSeAo 
ig OAs I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ome 
ae ed Ss Ell lland 
B Bes Alex Meyers re en_ Holla 
aie 8 1S. WAS DECEASED EVER IN U, S. ARMED FORCES? [16, SOCIAL SECURITY NO. | 17. INFORMANT ‘Addren 
= = (ran no, or unknown) (yet. give wor oF vwrviee) 
& ofp no Mary Stewabt 5508 Race Rd. 
S ree 18. CAUSE OF DEATH [Enter only one coure per J Vi, INTERVAL BETWEEN 
3 205 PART |. DEATH WAS CAUSED BY: gh GA” 
Sie IMMEDIATE CAUSE (o] Ws 
= £#6§ < DUE TO 
on on ¢ 
Fa 8 Conditions, if ony, which 
8 BZEo gove rise to immediote 
3 Bhs coute (0) satin the vader: ( OUETO 
Seen ying couse lost. {e) 
Sc BS 
so55°. z Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)] 19. WAS auTOrsy 
2RoFg = / ’ 
£us s < ves) not] 
2ea5g05 vo =i 
For ss = [20, ACCIDENT WAS UNDERLYING E)__] 200. DESCRIBE How INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 16) 
eggac & | OR CONTRIBUTING CJ CAUSE OF DEATH 
zeees & | ((F EITHER, NOTIFY MEDICAL EXAMINER) 
Sstss & [20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) {Stote) 
Sb%Rs a Hour 0. n. White Not while foctory, street, office bldg., etc.) | 
esi F3 Bim. ot work C] of wort C] Vale 
cots = 
gesee 21. | certify *Rat | attended the deceased from. ca Li... Whe Wilde. BK 19.9 fothat | last saw the deceased 
= °° 
ons 5 5 alive on__ fy... 12, Ys ond that death accurred at_. a ¥LHM, from the causes and on the date stated above. 
pessa Ve Eig ij $5 (Street, city or town, yea DATE SIGNED 
< Ree om soe, SY iy 
wee SSNATun £LF; << at Ota 7 Ko: Qe mia a ee Se ee 
Ocaza 
2eIBs PHYSICIAN'S 
Sseaee NAME (7; 
we Odes fe og eS F 
esas 
gs 2°°8 Zo. BURIAL, CeCe ee ‘Zc. NAME OF CEMETERY OR CREMATORY Td. 7a WCATION ‘City, town, or county) (tote) 
S VAtaSpeci : 
SPE gs Buyt'at 0 2/1957 _| MeLofton Hill Elkridge Md. 
22" yh f2a: Fun a, do, REC'D BY REGISTRAR | 24b, eppeist Spe a = 
O ns 
" \ . 
Bae Whale VA owe YY» YL cam: 


ad 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 063 99 
\ ‘ 


6412 CERTIFICATE OF DEATH nego.  / 7 


~ cs 
3 §F N 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
& $2 7 1” axeQpyig Maryland MARYLAND Meh b. county Howa: 
32 : 
= bg b. CITY OR TOWN (If outside corporote limits, write |e. LENGTH OF STAYIN Tk || __c. CITY OR TOWN (If outside corporote limits, write RURAL ond give feares! town) 
ee. HOP sey’ rroret on) 67 yrs _ Dorsey ( Rural) 
 _'Sae ‘wv > pean 
ce 3 a AME OF HOSPITAL (I notin houpitol give sree! adden) | d. STREET ADDRESS Ig RESIDENCE 
3 fr IN 
2 pO yes [] NO 
5 a5 f 
oo cc ] " 
2 6 3. NAME OF First Middle lost 4. DATE = Month, = Yeor 
is DECEASED OF aa 5 
aves prea 6 Howard Herbert Mollman oy Curie oh LISP i 
c =o 
2 38 3. SEX $. COLOR OR RACE |7. MARRIED] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
= fe last birthdoy) | Months] Days Min. 
pian Male White wiooweo] _oworceo ft] | July 12, 1989 67 yn. = 
¢ 
fe ks 10s. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Slote or foreign country) 12. CINIZEN OF WHAT COUNTRY? 
3 se during most ofyworking life. even if retired) 
H Re 3 Retieed general contractor Dorsey, Md. Ue Se 
3 9 8 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
pee 
£5 og Henry Mollman Maggie Pamphilian 
= $88 15. WAS DECEASED EVER IN U. 5, ARMED FORCES? |16. SOCIAL SECURITY NO, |17, INFORMANT addres 
= aE a ee UF yor, give wor oF dates of service) Ch. 1 H M 1m: D Ma 
S ots ° arles He Mollman Dorse: ° 
£ 28 
& E82 18. CAUSE OF DEATH [Enter only one couse gen line for p NEW 7 " A LL SUB SETWEEN 
o 205 PART 1. DEATH WAS CAUSED BY: y ( ya A 5 id DC AA f 
ig (PE z ’ IMMEDIATE CAUSE (o)_{\1 ~“\ar_& < on bi ‘ " 
= Sines DUE TO 2 _ 
om aes Lf \ . G 
o eo 
=) oie Conditions, if any, which \ HOfa2 <— UM Ge 
” ‘es ‘Haars at 9 de b) + 
s BES gove rise to immediote } Fy 5 9 
3 Bas couse (o), stoting the under, (OVE TO eeu inien. ve - 
Thao ying = Jost. ic 
eo at 
BEES Zz Part ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAS AUTOPSY 
B3322 iy ) PERFORMED? 
=—> ao H = py y 
Ens g Ay 4 ves] no] 
eaoog rey ne» 
Fotss E | 20e ACCIDENT WAS UNDERLYING C1 [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1or Port W of item 18) 
Z§se & | OR CONTRIBUTING CI CAUSE OF DEATH 
Zeg2s & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Ssess § [0c TIME OF INJURY Month, Day, Voor [20d, INJURY OCCURRED  |20e PLACE OF INJURY (Home, form, T20F. (City or toma) (County) (tote) 
25.286 a Hour 0. n. While Not while foctory, street, office bldg., etc.) H 
EsE?§ = p.m. 19 lot work [J ot work [7] e = Boeck 4h 
Sea a 7 7 
3 ee 21. | certify, frat /l gttentedsthe deceased fram” A <b 12S OOO ie Set WAAme. fT . 1932_d,that | last saw the deceased 
€ 3.5 i ip G 
oes alive an_. ad 12______, and that death occurred at_. _M, fram the causes and an the date stated abave. 
a 8 4 a4 ADDRESS (Street, city oF town, state) DATE SIGNED 
Ba z ACTUAL 16 Ve CA 
oc a8 ; SIGNATURE} ZA f 
AUR ranks Ship) 
2o4s5 PHYSICIAN'S \~ S 
Zezes NAME (Type) RW Ya) 
% Bge°R Mo. BURIAL, CREMATION. | 226. DATE THEREOF IME OF CEMETERY OR CREMATORY 72d. LOCATION (Gity, town, or county) (tote) 
E52 Fs Bria” | June 10, 1957] sik chdgetanech CpéPéep7, Howard Co., Md. 
0 Fo t= 
a 


Pa 
= 
tr 
Ss 


ONERM D MATURE ADORE! lao. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
geld Wee Pee 
se & PRILED aa, : 10a ‘A ELIE Lee 
vie & U 


FA avaeng 


ras 


03, 199d 


T= MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0640 1 
6413 MEDIC AL EXAMINER'S CERTIFICA EOF DEATH 


b ¢ 

& i i) eg. 

£ z 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where dececred lived. IF institution: Residence before admission) 

© ©. STATE b. 

25 5 eared MARYLAND ery Howard 

rod b. cry OR TOWN Lt outside corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 

se 5 ee a 

3“ A079 Laurel 2 

8 4 d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, ‘Ly street oddress) d. STREET ADDRESS f e ape, 
2 South Bound Rt. 1 Patuxent River os ¥ vesQ] NoCK 
> Ss Ave us 
3 3. NAME OF Firat Middle Last 4 DATE Month Day Year 

z ies CLEVELAND PARGO DEATH June a. 9 

he 


6. COLOR OR RACE |7- MARRIED [1] NEVER MARRIEDA ]| 8. DATE OF 8IRTH 9. AGE jim yeou | IFUNDER JYEAR| IF UNDER 24 HRS. 
ol 1 elle Min. 
Colored winows F Divorceo [] ' 9 yr. (el 
Te, USUAL OCCUPATION cies kind af = done] 10b. KIND OF BUSINESS OR INDUSTRY ] 11. BIRTHPLACE (Slote or foreign country) h2. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired] 
Taborer State Road ? ? 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


16, SOCIAL SECURITY NO. | 17. INFORMANT Address 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (c).] 


= 


? 


15. WAS Ears) EVER IN U. S. ARMED FORCES? 


(Yes, no, oF unk (IF yes, give war or dates of servica] 


ge 5 may be retained for your files 
File poges 1 ond 2 with the registrar pri 


in 24 haurs after death. 


INTERVAL BETWEEN 
ONSET AND DEATH 


s 
ES 
> 
6 
x 
~ 
© 
S 
2 
5 
8 
3 
ie 
s 
e 
2 
© 
= 
2 
- 
7° 
e 
6 
a 
3 
® 
o 
e 
© 
2 
Oo 
] 
€ 
B 
= 
fe) 
€ 
$ 
a 
= 


21. L certify that | took charge of the remains described above, held an Autopsy [], Inspection [XJ]. Inquiry LM. ond find that 
ecident [3 Suicide [], . Homicide [1], Undetermined cause []. 


Oo 
2 
3 = 
3 ze PART |. DEATH WAS CAUSED BY: 
b= ek - IMMEDIATE CAUSE (o) __Drroem‘ing stan: 
3 zs + 
gees a2g.7 DUE TO 
o = 
else Conditfons, “f ony, which i 
oS eS. gove rise ta immediate coure 
Bsss (0), stoting the underlying( OVE TO 
Zon? Cause fost, (e 
ra oS a 
gs % PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ial]19. WAS AUTOPSY 
4 9 —. M\ 
£ oF < yess(] NoCK 
. 4 oy <= wee = 
5 = [20a EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of D item 18. 
EBs = [aR CAE 6 TURRED, (Enter nature of injury in Port | or Port Il of item 18.) 
ps2 agile eto ag Fell into Patuxent River 
‘J y =_— ses 
gi 8 3 |20c. TIME OF INJURY Month, Day, Yoar | 20d. INJURY OCCURRED ,] 20, me OF INIURY (Has far, 1205 (Cty or town (County) (State) 
Ba Fay Hou XX. While Not while ’s clory, street, office bl : 
aS £ pom. 19 [otwork [] ot work [A] Patuxent River {__Laurel Horard Me 
Ded 
£2 
Se 


death resulted from: Natural causes [-], 


TO DEPUTY MEDICAL EXAMINER: This certi 


52 
AL DATE SIGNED 

w SIGNATURE Mp, CHIEF MEDICAL EXAMINER [1] 

= as ASSISTANT MEDICAL EXAMINER [_] 

os > EXAMINER'S 

+ re Fe NAME (Type) eorgce T.Burcto MAD DEPUTY MEDICAL EXAMINER [TX 6-1-1957 

3 2 £ ; ADRR UR AON 2b, DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, oF county) (Stole) 

pecit 
“oO o 
- 
PUNERAL DIRECTOR'S of URE ADDRESS ‘24a. REC'D BY REGISTRAR | 24b, REGISERAR'S SIGNATURE 


VS. AISME(S) t 
ae Ye. Ht oo nO4 A idonn t[oa 77 °° OA om 7/29\ Lop Vf ECE 


$ ‘A nvaund 
S 


Dasotl 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 064 1) 
6414 CERTIFICATE OF DEATH am lA 


Reg. Dist. No. 


1 


ve i 
2 "= 1. PLACE Of DEATH 2. USUAL pestoence (Where deceased lived. If institution: Residence before odmission) 
& 4 0. COUNTY Re cany 0. STATE ‘ CBUNTY ng 
3 HOWE Mar ye. ne 
Be 'b. CITY OR TOWN (IF outside corporote fimits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
33 RURAL ond give nearest town) : dcott Cit 
- Ellicott City x/ Ellic vy 
‘ q d. NAME OF HOSPITAL (If not in hospital, give street address) ¢. STREET ADDRESS © 1S RESIDENCE 
= Vin OR INSTITUTION ONLA FARM? 
ole ark Rrown Road Lark Brown Road ves ] No 
5— 3. NAME OF First Middle lo! 4. DATE Manth Day Year 
= DECEASED OF 
3 {Type oF print) EMMA EEBOLD. veatH = June 28,1957 19 
2 5. SEX 6 COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= lost birthdoy) [Months] Days | Hours | Min, 
Female White wioowe ff) pvorcen[] | Jane 24,1868 89 yn. 
a Too. USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
a / ducing most of working life, even if relired) . 
Biya None Maryland 
I 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


ana 


= us WAS DECEASED EVERT iv, 3. — poner 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
fas, no, oF unknawi yes, give wor ar dates of service) 
© |_No Adelaide A,Schanken,Ellicott City,Md 


18. CAUSE OF DEATH [Enter only one couse 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


USM, DUE TO 
Conditions, if ony, which © 
goye rise to immediote 
co¥se (a), stoting the under- 
lying couse lost. ©. 


mt line for (6}, (b}, ond (¢)-] 


Then please remave carban papers. 


ed by the attending physician and completely filled in 


ached far use as the burial-transit permit. 
the registrar prior ra burial, cremation, ar remaval, and in any event within 72 haurs 


a} ¢ 


200. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part 1 or Part Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF ueey Month, Day, Year |20d. INJURY OCCURRED | 20e. PLAC Act 
Hour a. While Not while iE 
Pm on jat work [} ot work , [7] 
cz 


a | certify th Wy f cS eased fram, Ac47 A-O / >_, A9_____, ta SO OE eee 
hat death occprred a2 


{County) {Stote) 


MEDICAL CERTIFICATION. 


1 )__....that | last saw the deceased 
M, frar/the cduses and on the date stated above. 


After this certificate has been sign: 


ra) 


(, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death’ Page 4 
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